[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	22 October 2026	Agenda Item
	5.2

	Name of Meeting 
	Workforce and Organisational Development Committee
	Report Title
	HEIW Quality Assurance Visit: General Internal Medicine 

	Report Author
	Mrs Monika Vij, Faculty Lead for Trainers, HEIW

	Report Sponsor
	Executive Medical Director
	Presented by
	Mrs Monika Vij, Faculty Lead for Trainers, HEIW

	Freedom of Information
	Open

	FoI Closed detail
	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	N/A
	Click or tap to enter a date.
	Purpose of the Report
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	The purpose of the report is to provide the report and action plan following a quality assurance visit by Health Education and Improvement Wales (HEIW) to General Internal Medicine

	Key Issues

	HEIW Quality Unit instigates ‘targeted visits’ as part of HEIW’s Quality Management Framework where the risks score is considered high or where there has been a concern raised but no evidence of improvement. General Internal Medicine is currently subject to targeted visits due to a risk score of 5. The most recent visit took place on 27 July 2026 and this outcome resulted in the score remaining unchanged.  The key findings of the visit are set out in the report along with the main actions in response, with the full report and action plan appended.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Take COGNISANCE of the HEIW quality assurance report following the visit to the General Internal Medicine on 27 July 2026;
· Take COGNISANCE that the risk score of 5 and that it has remained the same.
· Take COGNISANCE that an action plan is now in place to address the findings and recommendations; 
· Receive for ASSURANCE that progress will be reported through the HEIW risk register report to the committee.






HEIW QUALITY ASSURANCE VISIT: General Internal Medicine

1. INTRODUCTION
The purpose of the report is to provide the report and action plan following a quality assurance visit by HEIW to General Internal Medicine

2. BACKGROUND
HEIW uses feedback to triangulate evidence across specialties and training programmes to ensure that programmes are compliant with national training standards and to investigate any areas of concern and resolve any issues with training programmes. Feedback is obtained through completion of the National Training Survey, end of placement feedback, concerns raised through local faculty teams or reported independently by trainees and trainers to HEIW directly. 

The HEIW Quality Management Framework sets out the method for concerns to be investigated via a stage process (targeted process). HEIW uses a risk-based approach to managing training concerns. Risks are identified where evidence sources indicate that a training post or programme may not be meeting national training standards. Risks may be raised by anyone either inside or outside of the postgraduate medical and dental education and training community. Risk reports are produced to ensure transparency, and these can be used as a tool for local quality control and ratings are regularly reviewed based upon evidence that has been obtained through monitoring. 

The tables below set out the way in which risk scores are calculated and what each score means:

	
	
	SEVERITY OF IMPACT

	PROBABILITY OF RISK
	
	1 = Minor
	2 = Moderate
	3 = Significant
	4 = Major

	
	1 = Unlikely
	1
	2
	3
	4

	
	2 = Moderate
	2
	4
	6
	8

	
	3 = Likely
	3
	6
	9
	12

	
	4 = Almost Certain
	4
	8
	12
	16

	
	
	
	
	
	
	


Once a risk score has been calculated the overall risk status for a particular area of concern can be categorised with a response assigned that falls within the following definitions:

	SCORE
	RISK CATEGORY
	RESPONSE

	1 – 5
	LOW
	Monitor, may require further information or action

	6 – 8
	MEDIUM

	Monitor, further information or action required within prescribed timeframe

	9 – 16
	HIGH
	Urgent Action Required



While these are the action and reporting thresholds:

	SCORE
	Monitoring required 

	1 – 7
	Local monitoring HEIW and local education provider (LEP)

	8
	Routine monitoring HEIW and LEP but reported to General Medical Council (GMC)

	9 – 12
	Enhanced Monitoring Considered HEIW and LEP with possible GMC input

	16
	Conditions considered by HEIW and LEP with GMC input



HEIW Quality Unit instigates ‘targeted visits’ as part of HEIW’s Quality Management Framework where the risks score is considered high or where there has been a concern raised but no evidence of improvement. 

The reports from these visits are reported to the Workforce and OD Committee once in final form and an action plan has been produced to address the issues and recommendation. Progress is then reported as part of the HEIW risk register report which is a regular agenda item. 

3. GOVERNANCE AND RISK ISSUES
HEIW visited the Department of Internal Medicine at Morriston Hospital, Swansea Bay University Health Board on 27 July 2026. A previous visit had been undertaken on 26 January 2026 as part of HEIW's targeted visit programme. The pre-visit risk rating was five (medium) and following the visit it was agreed that the risk rating would remain unchanged at five (medium). A further review of the risk rating will be undertaken at the next targeted visit.
The Targeted Visit was arranged to review progress against concerns identified during previous visits. HEIW recognised that improvements had been made in several areas, including increased access to clinics for Internal Medicine Training (IMT) residents, improved rota resilience through the appointment of clinical fellows, better access to Educational Development Time (EDT), and the introduction of a twilight registrar shift which was reported to have positively impacted workload management and patient safety. Residents described the training environment within their base specialties as positive, with approachable consultants, constructive supervision and improved access to curriculum requirements. 
Despite this progress, several concerns remained. HEIW noted that efforts to ensure IMT year 3 residents consistently access sufficient clinic experience had not yet been fully embedded. Concerns were also raised regarding the ongoing impact of General Internal Medicine commitments and on-call arrangements on specialty training opportunities, with some specialties continuing to experience staffing pressures because of unbalanced on-call rostering. Residents and trainers reported that the frequency of on-call commitments remained high and that some specialty teams continued to experience periods of under-staffing. 
A significant theme of the visit related to Acute Medicine services. Residents reported ongoing uncertainty regarding referral criteria and admission pathways into the Acute Medical Unit (AMU) and Emergency Department, resulting in excessive workload pressures for medical registrars. HEIW also heard concerns regarding handover arrangements between Same Day Emergency Care (SDEC) and AMU, with night-time handovers described as inconsistent and, at times, ineffective. The existing Standard Operating Procedure (SOP) was reported not to reflect current practice and required review. 
HEIW identified that there is currently no dedicated Clinical Lead for Acute Medicine and that consultant oversight of AMU and SDEC remains variable. Challenges in recruiting and retaining Acute Medicine physicians and registrar-grade doctors continue to impact service continuity and operational leadership. In addition, residents reported variable access to formal teaching sessions and highlighted the need for improved communication of outcomes and actions arising from resident forums. 
Summary Findings after the Visit
HEIW acknowledged several positive developments since the previous visit, including:
· Improved access to clinics for IMT residents.
· Constructive consultant supervision and educational support.
· Improved opportunities to complete practical procedural competencies.
· Greater rota resilience following the appointment of clinical fellows.
· Improved access to training opportunities through rota amalgamation.
· Good access to EDT and annual leave across most specialties.
· Positive early feedback regarding the twilight registrar shift.
· Well-structured ward rounds with good educational value. 
HEIW also identified several areas requiring further improvement:
· Lack of a dedicated Clinical Lead for Acute Medicine.
· Ongoing imbalance of on-call rostering arrangements across Medicine subspecialties.
· Ineffective evening handover arrangements and inconsistent staff participation.
· Lack of clarity regarding referral criteria for patients entering Acute Medicine services.
· Continued workload pressures on medical registrars.
· Difficulties attending formal teaching programmes and a prolonged absence of simulation training.
· Lack of a formal mechanism to communicate resident forum discussions and agreed actions to all residents.
· Lack of prioritisation of cover arrangements for twilight registrar shifts when gaps occur. 
Key Requirements and Recommendations by HEIW
HEIW issued two formal requirements:
1. The Health Board must undertake a formal review of management pathways for high-acuity medical referrals and develop a clearly defined SOP covering referral routes, admission criteria, escalation processes and senior clinical oversight arrangements within Acute Medicine.
2. The Health Board must review night-time handover processes to ensure handovers are safe, robust and effective. 
HEIW also made several recommendations, including:
· Proactively offering all vacant shifts, including twilight shifts, for locum cover.
· Identifying a Clinical Lead for Acute Medicine.
· Further improving the balance between General Internal Medicine and specialty training.
· Reducing occasions where multiple doctors from the same subspecialty are rostered on call simultaneously.
· Implementing a robust process for monitoring attendance at educational activities.
· Improving communication of resident forum feedback and agreed actions.
· Ensuring residents are granted appropriate leave to attend mandatory examinations. 
HEIW will undertake a further review visit in approximately six months. It was agreed that the current risk rating of five (medium) would remain unchanged pending review at the next targeted visit
The full report and action plan are at appendix one and appendix two respectively. 

4.  FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 

5. RECOMMENDATION
Members are asked to:
· Take COGNISANCE of the HEIW quality assurance report following the visit to the General Internal Medicine on 27 July 2026;
· Take COGNISANCE that the risk score of 5 and that it has remained the same.
· Take COGNISANCE that an action plan is now in place to address the findings and recommendations; 
· Receive for ASSURANCE that progress will be reported through the HEIW risk register report to the committee.






	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	Creating an education environment that is conducive to the needs of the trainees will promote a better learning experience and ensure that trainees receive education and training that meets local, national and professional standards. The health board is required to provide the provision of an environment and culture which supports and stimulates postgraduate medical and dental education and training as a Local Education Provider (LEP). Issues that require enhanced monitoring are those that could adversely affect patient safety, doctors’ progress in training, or the quality of the training environment.

	Financial Implications

	Costs to cover trainee gaps in rotas if training is withdrawn.

	Legal Implications (including equality and diversity assessment)

	As agreed, as part of the Expectations Agreement with HEIW, the health board has a duty to provide a supportive learning environment that meets national, local and professional standards. 

	Staffing Implications

	Gaps in rotas if training is withdrawn from specialties requiring departments to source additional resources to cover. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The paper outlines the importance of providing a supportive learning environment to ensure our doctors of the future are equipped to provide excellent care and meet the growing demands on our NHS services. 

	Report History

	Reports and action plans following HEIW quality assurance reports are shared with the Workforce and OD Committee once finalised. 

	Appendices

	Appendix One – Final HEIW Report; 
Appendix Two – Action Plan 
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